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Background:  Coronary CT angiography (CTA) permits to non-invasively rule out significant coronary stenoses and is incorporated in recent 
recommendations for the workup of patients with chest pain. With increasing amounts of coronary calcium, the prevalence of coronary stenoses 
increases and in addition, calcium might render coronary CTA data sets unevaluable. In a cohort of 2614 consecutive patients we investigated the 
ability of coronary CTA to rule out coronary stenoses with increasing amounts of coronary calcium, in order to determine a threshold above which 
performing coronary CTA may not be recommendable.
Methods:  In a single center, 2614 consecutive patients with suspected coronary artery disease in whom coronary calcium score and CTA were 
performed by Dual Source CT were analysed. The ability of coronary CTA to rule out coronary stenoses (fully evaluable data set and absence of 
any luminal stenosis > 75%) was evaluated relative to the amount of coronary calcium. For analysis, the patient cohort was divided into groups 
according to coronary calcium score (> 0, > 100, > 200,> 300, > 400, > 800, >1200, > 1600, >2000). The influence of gender, heart rate, and body 
weight was also examined.
results: Mean patient age was 60±11 years, 65% were male. Mean heart rate was 61±10 beats/min. The mean coronary calcium score was 
165.7±406.9 AU, with calcium present in 60.5% of all patients. Coronary CTA allowed ruling out stenoses in 2148 patients (82.2%), while in 
399 patients (15.3%) at least one stenosis was found and in 67 patients (2.6%) coronary CTA was not fully evaluable and stenoses could not be 
excluded. The threshold above which coronary CTA permitted to rule out coronary stenoses in less than 50% of patients was a calcium score of > 
423 AU, without significant influence of gender, heart rate or body weight (male patients: 423 AU, female patients: 436 AU; heart rate < 60/min: 423 
AU, Heart rate > 60/min: 429 AU, body weight ≤ 80 kg: 436 AU, body weight > 80 kg: 429 AU).
conclusions:  In patients with suspected coronary artery disease, a calcium score above 423 AU indicates a subgroup in which coronary CTA 
permits to rule out coronary artery stenoses in less than 50% of cases.
